Even casual alcohol use may be a problem for the elderly if they are taking medications which interact with alcohol (Table 2). Alcohol-drug interactions have been extensively investigated, 2> 147 but studies in the elderly are almost non-existent.  It is well known that the elderly use both prescribed and non-prescribed medications extensively,±£2_~£/ and would seem to be particularly at risk for interactions with alcohol.  They would be especially susceptible to additive impairment of central nervous system function by alcohol in combination with drugs having sedative properties, such as sedative-hypnotics, antihistamines, narcotics, antidepressants and major tranquilizers.  In addition, therapeutic efficacy of some drugs may be affected since acute alcohol administration often inhibits hepatic drug metabolism while chronic alcohol use can induce or stimulate metabolism.  The influence of advanced age on these effects of alcohol has not been studied.
TABLE 2
DRUGS WITH POTENTIAL FOR INTERACTION WITH ALCOHOL
Anticoagulants
Anticonvulsant s
Antidepressants
Antihistamines
Antihypertensives
Antimicrobials
Hypoglycemic agents
Narcotics
Salicylates
Sedative-Hypnotics
Tranquilizers
Vasodilators
Summary
There is remarkably little information on the biological effects and medical complications  of alcohol use  in the elderly.     While  its metabolism is unimpaired,  higher  levels of  alcohol are achieved in the elderly as compared  to young  individuals,   after  equivalent doses due to a  smaller volume of distribution.     Even at  equivalent blood levels,   impairment of cognitive  function is greater  in old people. In addition to the diseases caused by alcohol,   the elderly would seem to be particularly vulnerable  to  the problem of interactions between alcohol and other drugs.    Additional  research is essential to a more  complete understanding  of the adverse as well as some of the possible beneficial effects of alcohol in the  elderly.performance requiring integrity of the central nervous system.
